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Purpose:  To  evaluate  the diagnostic  value  of  time  resolved  magnetic  resonance  angiography  with  inter-
leaved  stochastic  trajectory  (TWIST)  using  Gadobutrol  for  preoperative  evaluation  of  lower  extremity
tumors.
Materials  and  methods:  This prospective  study was  approved  by  the  local  Institutional  Review  Board.  50
consecutive  patients  (31 men,  19  women,  age  range  18–80  years,  average  age  42.7 years)  with  lower
extremity  tumors  underwent  TWIST  and  computed  tomography  angiography  (CTA).  Image  quality  of
TWIST  and  CTA  were  evaluated  by  two radiologists  according  to a 4-point  scale.  The degree  of arte-
rial  stenosis  caused  by  tumor  was  assessed  using  TWSIT  and  CTA  separately,  and  the  intra-modality
agreement  was determined  using  a kappa  test.  The  number  of feeding  arteries  identiﬁed  by TWIST  was
compared  with  that by  CTA  using  Wilcoxon  signed  rank  test.  The  ability  to identify  arterio-venous  ﬁstulae
(AVF)  were  compared  using  a chi-square  test.
Results: Image  quality  of  TWIST and  CTA  were  rated  as  3.88  ±  0.37  and 3.97 ±  0.16,  without  statistically
signiﬁcant  difference  (P  = 0.135).  Intra-modality  agreement  was  excellent  for  the  assessment  of  arterial
stenosis  (kappa =  0.806  ± 0.073  for Reader  1, kappa  = 0.805  ± 0.073  for  Reader  2).  Readers  identiﬁed  AVF
with  TWIST  in 27  of 50 cases,  and  identiﬁed  AVF  with  CTA  in  14  of 50 (P < 0.001).  Mean  feeding  arteries
identiﬁed  with  TWIST  was signiﬁcantly  more  than  that  with  CTA  (2.08  ±  1.72  vs 1.62  ± 1.52, P =  0.02).
Conclusion: TWIST  is  a reliable  imaging  modality  for the assessment  of lower  extremity  tumors.  TWIST  is
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. Introduction
Needle biopsy prior to surgical resection is widely accepted for
ssessment of lower extremity tumors [1]. However, preopera-
ive imaging tests remain indispensable, because imaging assists
o design surgical planning [2]. Preoperative vascular evaluation of
umors can even alter the operative approach [3]. The degree of
rterial invasion is important in deciding whether tumor could be
urgically resected [4].
Catheter digital subtraction angiography (DSA) is the diagnos-
ic gold standard due to its high temporal and spatial resolution.
Abbreviations: TWIST, time resolved magnetic resonance angiography with
nterleaved stochastic trajectory; CTA, computed tomography angiography; AVF,
rterio-venous ﬁstulae.
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uhan, Hubei, China.
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352-0477/© 2016 The Authors. Published by Elsevier Ltd. This is an open access article 
/).tiﬁcation  of  AVF  and  feeding  arteries.
hed  by  Elsevier  Ltd. This  is an  open  access  article  under  the CC  BY-NC-ND
license  (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Preoperative embolization can be performed concurrently in some
cases to prevent hemorrhage during the deﬁnitive surgery. How-
ever, the performance of DSA is limited in practice as it is an
invasive and expensive test relying upon the use of ionizing radia-
tion [5–7]. Computed tomography angiography (CTA) and magnetic
resonance angiography (MRA) are non-invasive alternatives to DSA
for the depiction of tumors [8–11]. With respect to MRA, time
resolved MRA  has been reported as superior to conventional con-
trast enhanced MRA  in several respects: lower contrast agent dose,
decreased venous contamination, and added dynamic informa-
tion [12–15]. TWIST (Time-resolved angiography With Interleaved
Stochastic Trajectories, TWIST) imaging divided k-space into two
regions – one central region responsible for overall image contrast
and a peripheral, outer region responsible for image detail [16].
To accomplish greater temporal resolution, the central regions are
sampled more frequently than the peripheral regions based on a
technique called view sharing. While TWIST has been reported to
yield excellent image quality and to be accurate in the diagnosis of
peripheral arterial stenosis [11], its value in the assessment of lower
under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.
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xtremity tumors has not been studied to the authors’ knowledge.
he aim of the current study is to compare TWIST with CTA for the
reoperative vascular evaluation of lower extremity tumors.
. Material and methods.1. Patients
This prospective study was institutional review board approved.
nclusion criteria were: (1) a patient with a lower extremity mass;
Fig. 1. Pathology results. Distribution of histopathol
ig. 2. Image quality of TWIST.
a) CTA image rated as excellent image quality. b: arterial phase TWIST image rated as exciology Open 3 (2016) 239–244
(2) tumor protocol MRI  conﬁrming presence of a mass; (3) a
surgical plan for open biopsy or deﬁnitive surgery; (4) patient
agreement to both CTA and TWIST. Exclusion criteria were: (1)
patient GFR < 30 ml/m2/1.73 m2; (2) patient on dialysis; (3) preg-
nancy; (4) standard contraindications for MR  or CT (i.e. pacemaker,
paramagnetic foreign bodies, claustrophobia, etc.). From January
2013 to March 2015, 57 consecutive patients met  the inclusion cri-
teria and were enrolled in this trial. Informed consent was  obtained
from every patient. All 57 patients underwent TWIST. However, 2
patients with positive results of iodine allergy test did not undergo
ogy for the lower extremity tumors of the 50 evaluated patients.
ellent image quality. The arterial SNR is high with small branches clearly depicted.
G. Wu  et al. / European Journal of Radiology Open 3 (2016) 239–244 241
Fig. 3. Multiple myeloma.
(a) TWIST of a tumor within the right thigh, with two feeding arteries (thin white arrows), and an arterio-venous ﬁstula (thick white arrow). (b) CTA with excellent depiction
of  arterio-venous ﬁstula (thick black arrow) and feeding arteries (thin white arrows). (c) Analogous ﬁndings as depicted on DSA. Here both feeding arteries (thin white arrow)
are  identiﬁed along with tumor stain from contrast administration.
Fig. 4. Malignant ﬁbrous histiocytoma.
(a) CTA demonstrating the right superﬁcial femoral artery displaced by a mass in the right distal thigh without evidence of stenosis. Increased number and abnormal
morphology of small arterial branches are identiﬁed. Several feeding arteries (thin black arrows) and tumor stain are also demonstrated. (b) Stenosis degree of right
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puperﬁcial femoral artery rated with TWIST was equivalent to that rated with CTA. M
WIST  seem more distinct than those in CTA. (c) Arterio-venous ﬁstula (thick white
ost  of the draining veins corresponded to the feeding arteries.
TA. 5 cases were excluded because no tumor was ultimately found,
hus 50 patients with lower extremity tumors were included in the
nal analysis.
.2. TWIST examinations
All TWIST examinations were performed on a 3.0T whole-
ody MR  scanner (Magnetom Skyra, Siemens medical solutions,
ermany). Patients were placed on the scanner table in feet-ﬁrst
upine position. Two eight-element body array coils were used to
over the area of interest, and were combined with the posterior
ntegrated multi-channel spine array coil. An 18-gauge IV line was
laced in the right antecubital vein for contrast injection.eeding arteries (thin white arrows) are identiﬁed by TWIST. The feeding arteries in
) and abnormal enhancing nidi are well-seen in the later phase of TWIST imaging.
TWIST was performed in the coronal plane with the follow-
ing parameters: TR/TE, 2.9/1.06 ms;  ﬂip angle, 25◦; bandwidth,
700 Hz; FOV, 448mm × 358.4 mm;  slice thickness, 1 mm;  matrix,
450 × 360; spatial resolution, 1mm  × 1mm  × 1 mm;  time reso-
lution, 3.84s/frame; A&B, 15%/20%; GeneRalized Autocalibrating
Partially Parallel Acquisition (GRAPPA) factor, 2; number of mea-
surements, 25.
Gadovist (Gadobutrol, Bayer Pharma AG, Berlin, Germany) was
utilized as the contrast agent in this study. Injection of contrast
(0.1 mmol/kg body weight) was  performed by an automatic injector
(Accutron MR,  MEDTRON, Germany) at a rate of 2.5 ml/s, followed
by a 20 ml  saline ﬂush at the same rate.
2 of Radiology Open 3 (2016) 239–244
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Table 1
Arterial stenosis caused by tumor was rated: 0 –Artery free from tumor; 1 – Artery
displaced but not narrowed by tumor; 2 – Tumor narrowing artery less than 50%; 3
–  Tumor narrowing artery ≥50%.
Level Reader 1 Reader 2
TWIST CTA TWIST CTA
0 20 22 19 21
1  24 20 25 21
2  5 7 5 7
3  1 1 1 1
TWIST = time resolved magnetic resonance angiography with interleaved stochastic
trajectory, CTA = computed tomography angiography.
Table 2
Intra-modality agreement in determining arterial stenosis.
Test Level Reader 1 Reader 2
CTA CTA
0 1 2 3 0 1 2 3
TWIST 0 20 0 0 0 19 0 0 0
1  2 19 3 0 2 20 3 0
2  0 1 4 0 0 1 4 0
3  0 0 0 1 0 0 0 1
kappa 0.806 ± 0.073 0.805 ± 0.07342 G. Wu  et al. / European Journal 
.3. CTA examinations
For each patient, the CTA examination was performed within
6 h after MRA. A 128-row CT scanner (Discovery HD 750, GE medi-
al, America) was used with the following parameters: tube voltage,
00 Kv; tube current, 150 mA;  pitch, 0.984:1; table speed, 55 mm/s;
lice thickness, 0.625 mm;  FOV, 50 cm.  Iodinated contrast agent
Ultravist, Bayer, Germany, 1.2 ml/kg body weight) was  adminis-
ered by an electronic power injector (Stellant, MEDRAD, America)
hrough an 18 gauge antecubital injection at a rate of 3 ml/s. The
olus-tracking technique was used. A region of interest (ROI) was
ositioned in the aortic bifurcation and image acquisition automat-
cally started 5.5 s after the signal attenuation of ROI reached the
redeﬁned threshold of 120 Hounsﬁeld Units (HU).
.4. Image analysis
Imaging post-processing were performed on a dedicated
iemens workstation (Syngo.Via, Siemens Healthcare, Germany).
wo readers with 10 years’ and 8 years’ experience viewed maxi-
um  intensity projections (MIP) images of CTA and arterial phase
IP  images of TWIST for image quality evaluation. TWIST MIP
ere generated automatically by the scanner. CTA MIP  images
ere reconstructed with a window setting of 600/300 (window
idth/window level). The readers were blinded to diagnosis and
atient information and viewed cases in random order. The read-
rs evaluated the MIP  images according to a 4 point scale: 0 = non
iagnostic image quality; 1 = poor image quality, observer not
onﬁdent; 2 = fair quality, observer marginally conﬁdent; 3 = good
uality, observer conﬁdent, 4 = excellent quality, observer highly
onﬁdent. If the readers gave different scores for the same image,
he average of the two scores was utilized for the analysis.
Arterial stenosis caused by tumor was evaluated by two  readers
ith 8 years’ and 6 years’ experience, using both source images and
econstructed images. The readers were blinded to diagnosis and
atient information, and rated stenosis as follows: 0 – Artery free
rom tumor; 1 – Artery displaced but not narrowed by tumor; 2 –
umor narrowing artery less than 50%; 3 – Tumor narrowing artery
50%.
The presence or absence of AVF was determined by two readers
ith 10 years’ and 9 years’ experience in consensus. A ﬂuoroscopic
WIST MIPs was examined to conﬁrm the diagnosis of AVF. The two
eaders were asked to count feeding arteries in the MIP  images of
ach tumor. The viewing interval between CTA and TWSIST for the
ame patient was at least 4 weeks in order to avoid recall bias.
.5. Operation and pathology
For each patient, a deﬁnitive operation or open biopsy was  per-
ormed within 48 h following the CTA examination. Mass resection
as performed in 32 cases. An associated joint replacement was
erformed in 3 cases. An amputation at the level of the right hip
oint was performed in one patient. 14 patients received incision
iopsy without mass resection. Pathological correlation was avail-
ble in all 50 cases (Fig. 1). In the present study, WHO  classiﬁcation
f tumors of soft tissue and bone 2013 (4th edition) was  used [17].
8 of 50 cases were primary soft tissue tumors and 12 of 50 cases
ere bone tumors with soft tissue involvement. 18 cases were
enign tumors, and 32 cases were malignant tumors.
.6. Statistical analysisThe Wilcoxon signed rank test was used to determine differ-
nces in image quality of CTA and TWIST, and also used to compare
umber of feeding arteries identiﬁed by CTA and TWIST. Intra-
odality agreement in assessing arterial stenosis was  determinedTWIST = time resolved magnetic resonance angiography with interleaved stochastic
trajectory, CTA = computed tomography angiography.
with a Kappa test. Kappa > 0.8 was  considered as excellent agree-
ment. 0.6–0.8 was  considered good. 0.4–0.6 was considered fair.
Kappa < 0.4 was  considered as poor agreement. A chi-square test
was used to determine the difference in AVF identiﬁed by CTA and
TWIST. All data analysis was  performed with SPSS (version 21.0,
IBM, America). A p-value less than 0.05 was considered statistically
signiﬁcant.
3. Results
From January 2013 to March 2015, 50 consecutive patients (31
men, 19 women, age range 18–80 years, average age 42.7 years)
with lower extremity tumors underwent TWIST and CTA, without
any adverse events.
44 TWIST cases and 48 CTA cases were rated as excellent by both
readers (Fig. 2). Image quality of TWIST was  lower than that of CTA
in 6 of 50 cases. Total image quality of TWIST was slightly lower
than that of CTA, not reaching statistical signiﬁcance (3.88 ± 0.37
vs 3.97 ± 0.16, P = 0.135).
Arterial stenosis caused by tumor is shown in Table 1. Intra-
modality agreement between TWIST and CTA (see Table 2)
was excellent for both readers (kappa = 0.806 ± 0.073 and
0.805 ± 0.073). 88.0% cases (44/50) were rated equally using
the two methods.
Readers identiﬁed AVF at 27 cases using TWIST, while at 14 cases
using CTA (54.0% vs 28.0%, P < 0.001). For 29 cases, the number of
tumor feeding arteries identiﬁed by TWIST was  equivalent to that
by CTA (Fig. 3). For 18 cases, TWIST identiﬁed one or more feeding
arteries than CTA (Fig. 4). The mean number of tumor feeding arter-
ies identiﬁed by TWIST was  greater than that by CTA (2.08 ± 1.72
vs 1.62 ± 1.52, P = 0.02).
4. Discussion
The sensitivity and speciﬁcity of MRA  and CTA have been
reported as comparable to that of DSA for the diagnosis of
vasculopathy[18,19], however, data regarding comparing these
non-invasive techniques for preoperative assessment of lower
extremity tumors is lacking. In the present study, TWIST using
G. Wu  et al. / European Journal of Radiology Open 3 (2016) 239–244 243
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sig. 5. Intra-muscular hemangioma.
a) An arterial abnormality is difﬁcult to identify on the CTA MIP image. (b) Subtle
rrow) on TWIST are consistent with the presence of a vascular malformation.
adobutrol at 3 T was evaluated for this purpose. With advances
n MR  hardware and software, time-resolved MRA  can now be
btained with concurrently high spatial and temporal resolution
20–22]. The spatial resolutions utilized in this work were 1 mm
sotropic for TWIST and 1mm  × 1mm  × 0.625 mm for CTA. Time-
esolved CTA was not performed due to the current prohibitively
igh level of ionizing radiation exposure required [8,23]. The main
ounding of the present study is that TWIST is comparable to CTA
n identifying tumor feeding arteries and AVF, as well as assessing
rterial stenosis caused by tumors.
Selection of contrast agent is important for contrast-enhanced
RA  [24], including TWIST, because the concentration and relaxivi-
ies of the contrast agent affect image quality. Gadobutrol has a high
elaxivity and is the only gadolinium (Gd)-based contrast agent
pproved for clinical use at 1 M concentration. Overall image qual-
ty was rated higher in examinations with gadobutrol compared
ith gadopentetate dimeglumine [25]. Morelli et al. [26] found that
adoburol contrast-enhanced MRA  resulted in improved accuracy
f renal artery stenosis assessments relative to gadoterate meglu-
ine. Thus, gadobutrol was chosen as the contrast agent for TWIST
n the present study.
In the present study, image quality of MRA  was  slightly lower
han that of CTA, with the difference not statistically signiﬁcant
P = 0.135). One possible explanation is that TWIST images relied
pon mask subtraction, which was susceptible to patient motion.
ortunately, the lower extremity is not affected by respiration or
owel peristalsis like the chest and abdomen. Venous contamina-
ion was not observed in the arterial phase of TWIST in this study,
hich also contributed to the image quality of TWIST. Bolus-chase
ontrast-enhanced MRA  is an alternative technique to TWIST in
ower extremity imaging, but was not utilized in this study due to
he potential for venous contamination [27,28].
The spatial resolution of TWIST (1mm × 1mm  × 1 mm)  utilized
n this study was proved sufﬁcient for detection of small feeding
rteries of tumor. The isotropic resolution also enables rotation
f the 3D-MIP images of TWIST out of the coronal plane without
igniﬁcant vessel blurring, which is important for accurate identiﬁ-ascular enhancement (thick white arrows) and a dilated draining vein (thin white
cation of the tumor feeding arteries. Although the spatial resolution
of CTA (1mm × 1mm  × 0.625 mm)  was even higher, CTA did not
identify more feeding arteries that TWIST, one possible explana-
tion was that non-subtracted CTA was used in the present study,
whose vessel-to-background contrast was  not high (Fig. 5).
Arterial invasion by tumor is an issue of particular concern to
orthopedic oncologists. Excellent intra-modality agreement was
observed between TWIST and MRA  in the current study. TWIST
seems an ideal substitute for CTA in the assessment of arterial
stenosis caused by tumor. However, it is worth noting that TWIST is
performed in the coronal plane, while CTA in the transverse plane.
The detection of mild anterior-posterior stenosis with TWIST was
slightly limited, thus underestimating stenosis degree relative to
CTA.
Feeding arteries and AVF are usually of very small size, limit-
ing their angiographic demonstration in some cases [29,30]. With
the development of more technically sophisticated MR hardware
and software, spatial resolution and SNR has also improved. This
is likely contributory to the ability of detecting feeding arteries.
Furthermore, the conventional CTA had only one frame of imaging,
while the TWIST contained multiple arterial and venous phases,
enabling readers to view the dataset dynamically, similar to DSA,
TWIST enabled readers to select the best arterial phase for evalua-
tion of feeding arteries and AVF. The dynamic nature of the TWIST
dataset also resulted in improved identiﬁcation of AVF, whereas
single phase CTA may  fail to detect AVF duo to time-point missing.
One limitation of the current study is that only one MR  contrast
agent was  utilized for TWIST. Additional veriﬁcation of results is
necessary using other agents. Second, subtracted CTA was not used
duo to more radiation dose. Subtracted CTA was superior to non-
subtracted CTA in vessel-to-background contrast, so it may  identify
more feeding arteries. Third, a relatively heterogeneous tumor pop-
ulation was  also studied, including both primary soft tissue tumors
and primary bone tumors with soft tissue components. Fourth, this
is a single-center study with a small sample size, decreasing the
statistic power.
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. Conclusion
TWIST is a reliable imaging modality for the assessment of lower
xtremity tumors and is comparable to CTA for the identiﬁcation
f arterio-venous ﬁstulae and feeding arteries.
cknowledgement
This research was supported by National Scientiﬁc foundation
f China (Numbers: 81571643).
eferences
[1] J. Carter, T.J. Evans, Cytologic diagnosis of alveolar soft part sarcoma of the
lower extremity by ﬁne needle aspiration and correlation with core biopsy: a
case report, Acta Cytol. 52 (2008) 459–463.
[2] J.S. Wu,  M.G. Hochman, Soft-Tissue tumors and tumorlike lesions: a
systematic imaging approach, Radiology 253 (2009) 297–316.
[3] L. Ekelund, K. Herrlin, Rydholm A Comparison of computed tomography and
angiography in the evaluation of soft tissue tumors of the extremities, Acta
Radiol. Diagn. 23 (1982) 15–27.
[4] H.W. Chen, A.Z. Pan, Z.J. Zhen, et al., Preoperative evaluation of resectability of
Klatskin tumor with 16-MDCT angiography and cholangiography, Am. J.
Roentgenol. 186 (2006) 1580–1586.
[5] H. Morsey, M.  Aslam, N. Standﬁeld, Patients with critical ischemia of the
lower limb are at risk of developing kidney dysfunction, Am.  J. Surg. 185
(2003) 360–363.
[6] H. Katayama, K. Yamaguchi, T. Kozuka, et al., Adverse reactions to ionic and
nonionic contrast media: a report from the Japanese Committee on the Safety
of  Contrast Media, Radiology 175 (1990) 621–628.
[7] J.W. Hay, E. Lawler, K. Yucel, et al., Cost impact of diagnostic imaging for lower
extremity peripheral vascular occlusive disease, Value Health 12 (2009)
262–266.
[8] H. Wang, L.F. Zheng, Y. Feng, et al., A comparison of 3D-CTA and 4D-CE-MRA
for  the dynamic monitoring of angiogenesis in a rabbit VX2 tumor, Eur. J.
Radiol. 81 (2012) 104–110.
[9] R.I. Farb, R. Agid, R.A. Willinsky, et al., Cranial dural arteriovenous ﬁstula:
diagnosis and classiﬁcation with time-resolved MR angiography at 3 T, Am.  J.
Neuroradiol. 30 (2009) 1546–1551.
10] A.M. Murakami, M.D. Anthony Chang, F.L. Foong Foo, Traumatic lateral
plantar artery pseudoaneurysm and the use of time-resolved MR
angiography, HSS J. 6 (2010) 214–218.
11] I. Ulrike, Stefan Attenberger, et al., Peripheral arterial occlusive disease:
evaluation of a high spatial and temporal resolution 3-T MR  protocol with a
low  total dose of gadolinium versus conventional angiography, Int. J. Med.
Radiol. 257 (2011) 879–887.
12] K.A. Blackham, M.A. Passalacqua, G.S. Sandhu, et al., Applications of
time-resolved MR  angiography, Am.  J. Roentgenol. 196 (2011) 613–620.
13] G.S. Sandhu, R.P. Rezaee, K. Wright, et al., Time-resolved and bolus-chase MR
angiography of the leg: branching pattern analysis and identiﬁcation of
septocutaneous perforators, AJR 195 (2010) 858–864.
14] A.M. Kelly, P. Cronin, H.K. Hussain, et al., Preoperative MR  angiography in free
ﬁbula ﬂap transfer for head and neck cancer: clinical application and
inﬂuence on surgical decision making, AJR 188 (2007) 268–274.iology Open 3 (2016) 239–244
15] M.  Anzidei, B.C. Marincola, A. Napoli, et al., Low-dose contrast-enhanced
time-resolved MR angiography at 3 T: Diagnostic accuracy for treatment
planning and follow-up of vascular malformations, Clin. Radiol. 66 (2011)
1181–1192.
16] D.G. Lohan, T. Anderanik, S. Roya, et al., Hypervascular thyroid nodules on
time-resolved MR angiography at 3 T: radiologic-pathologic correlation, Am.  J.
Roentgenol. 190 (2008) 255–260.
17] C.D. Fletcher, J.A. Bridge, P. Hogendoorn, et al., WHO  Classiﬁcation of Tumors
of  Soft Tissue and Bone, Lyon, France, International Agency for Research on
Cancer, 2013.
18] M.J. Koelemay, J.G. Lijmer, J. Stoker, et al., Magnetic resonance angiography
for  the evaluation of lower extremity arterial disease: a meta-analysis, JAMA
285  (2001) 1338–1345.
19] R. Schernthaner, A. Stadler, F. Lomoschitz, et al., Multidetector CT
angiography in the assessment of peripheral arterial occlusive disease:
accuracy in detecting the severity, number, and length of stenoses, Eur.
Radiol. 18 (2008) 665–671.
20] Q. Ying, J.I. Wen-Bin, W.U. Mao-Zhu, et al., Application of time-resolved MR
angiography in low extremity arterial diseases of diabetes patient, J. Med.
Imaging 21 (2011) 409–414.
21] K.K. Vigen, D.C. Peters, T.M. Grist, et al., Undersampled projection
reconstruction imaging for time-resolved contrast-enhanced imaging, Magn.
Reson. Med. 43 (2000) 170–176.
22] W.  Willinek, D.F.M. Hadizadeh, H. Urbach, et al., 4D time-resolved MR
angiography with keyhole (4D-TRAK): more than 60 times accelerated MRA
using a combination of CENTRA, keyhole, and SENSE at 3.0T, J. Magn. Reson.
Imaging 27 (2008) 1455–1460.
23] J.L. Kertesz, S.W. Anderson, A.M. Murakami, et al., Detection of vascular
injuries in patients with blunt pelvic trauma by using 64-channel
multidetector CT, Radiographics 29 (2009) (2009) 151–164.
24] C. Reisinger, T. Gluecker, A.L. Jacob, et al., Dynamic magnetic resonance
angiography of the arteries of the hand. A comparison between an
extracellular and an intravascular contrast agent, Eur. Radiol. 19 (2009)
495–502.
25] H. Dariusch Reza, J. Gregor, P. Hubertus, et al., Intraindividual quantitative and
qualitative comparison of gadopentetate dimeglumine and gadobutrol in
time-resolved contrast-enhanced 4-dimensional magnetic resonance
angiography in minipigs, Invest. Radiol. 49 (2014) 457–464.
26] J.N. Morelli, V.M. Runge, F. Ai, et al., Magnetic resonance evaluation of renal
artery stenosis in a swine model: performance of low-dose gadobutrol versus
gadoterate meglumine in comparison with digital subtraction intra-arterial
catheter angiography, Invest. Radiol. 47 (2012) 376–382.
27] Y. Wang, C.Z. Chen, S.G. Chabra, et al., Bolus arterial-venous transit in the
lower extremity and venous contamination in bolus chase threedimensional
magnetic resonance angiography, Invest. Radiol. 37 (2002) 458–463.
28] R. Philipp, H. Stefan, U.I. Attenberger, et al., Combined large ﬁeld-of-view MRA
and time-resolved MRA  of the lower extremities: impact of acquisition order
on image quality, Eur. J. Radiol. 81 (2012) 2754–2758.
29] M.  Mascalchi, M.C. Bianchi, N. Quilici, et al., MR angiography of spinal vascularpreliminary study, Acta Radiol. 54 (2013) 966–972.
